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STATE OF WISCONSIN, CIRCUIT COURT,   COUNTY 
 
IN THE MATTER OF THE ESTATE OF 
 
 
                                                                                   
 

       

 Amended 
 

Petition for  
Summary Confirmation of 

Interest in Property 
§867.046(1m), Wisconsin Statutes 

 
 
 Case No.        

For Official Use 

UNDER OATH, I STATE: 
1. I am   the decedent’s spouse   
     a beneficiary of a marital property agreement 
   a TOD beneficiary or   
   a beneficiary of a transfer under §705.10(1), Wisconsin Statutes  

and my mailing address is       . 
2. The decedent, with date of birth        and date of death       , 

was domiciled in        County, State of       , with a 
mailing address of         . 

3. At the time of death the decedent had   
  survivorship marital property;  
  an interest in property transferable under a marital property agreement;  
 an interest in real property with a designated TOD beneficiary, OR  
  an interest in property subject to disposition under in a controlling instrument governed by §705.10(1), 
Wisconsin Statutes (controlling instrument or copy of other documentation attached) which is located in 
      County, Wisconsin:   See attached  

Description of Property 
(include legal description of real estate, WI county where the property 

is located and Recording Data from creating document) 

Decedent’s Interest 
 

            

 
I REQUEST THE COURT: 

Issue a certificate certifying the decedent’s death, the termination or transfer of the decedent’s interest in 
the property and my interest in the property as stated in this petition. 
  
State of          
County of        
Subscribed and sworn to before me on        
 
  

Notary Public/Court Official 

  
Name Printed or Typed 

My commission/term expires:        

  
  

 Petitioner 

       
 Name Printed or Typed 

       

Telephone Number 

       
 Date 

 
 
 
 
 
 
 
 

Form completed by:  (Name) 

      
Address 

      

Telephone Number 

      

Bar Number 

      


